The Williams syndrome (WS) cognitive profile is characterized by relative strengths in face processing, an attentional bias towards social stimuli, and an increased affinity and emotional reactivity to music. An audio-visual integration study examined the effects of auditory emotion on visual (social/non-social) affect identification in individuals with WS and typically developing (TD) and developmentally delayed (DD) controls. The social bias in WS was hypothesized to manifest as an increased ability to process social than non-social affect, and a reduced auditory influence in social contexts. The control groups were hypothesized to perform similarly across conditions. The results showed that while participants with WS exhibited indistinguishable performance to TD controls in identifying facial affect, DD controls performed significantly more poorly. The TD group outperformed the WS and DD groups in identifying non-social affect. The results suggest that emotionally evocative music facilitated the ability of participants with WS to process emotional facial expressions. These surprisingly strong facial-processing skills in individuals with WS may have been due to the effects of combining social and music stimuli and to a reduction in anxiety due to the music in particular. Several directions for future research are suggested.
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Introduction
Williams syndrome (WS) is a multifactorial genetic disorder resulting from a hemizygous deletion of 25-30 genes on chromosome 7q11.23 (Ewart et al., 1993; Korenberg et al., 2000) . It is associated with a unique combination of distinct facial characteristics, widespread clinical symptoms, and an asymmetrical, complex profile of cognitive and behavioral features (see Järvinen-Pasley et al., 2008; Meyer-Lindenberg, Mervis, & Berman, 2006; Morris & Mervis, 2000 , for reviews). The neuropsychological profile is characterized by a mean IQ estimate between 40 and 90 (Searcy et al., 2004) , with a typically higher verbal IQ (VIQ) than performance IQ (PIQ) (Howlin, Davies, & Udwin, 1998; Udwin & Yule, 1990) . In addition, the neurocognitive phenotype is characterized by a unique pattern of dissociations: while relative strengths are evident in socially relevant information processing (e.g., in face and language), significant impairments are apparent in non-verbal intellectual functioning (e.g., planning, problem solving, spatial and numerical cognition) (Bellugi, Lichtenberger, Jones, Lai, & St George, 2000; Bellugi, Wang, & Jernigan, 1994) . However, rather than being "intact", evidence indicates that near typical performance in some socially relevant tasks, such as face processing, is associated with atypical neural processing (e.g., Haas et al., 2009; Mills et al., 2000; Mobbs et al., 2004) , which may be related to significantly increased attention to faces (Riby & Hancock, 2008 , 2009 , as well as to a relative enlargement in some major brain structures involved in social information processing (Reiss et al., 2004) . Emerging data suggests that at least some of the characteristic "excessive" social functions, specifically an increased tendency to approach unfamiliar people, can be linked to the genetic features of the WS full deletion (Dai et al., 2009) . It remains to be investigated, however, whether areas of deficit may be common to general intellectual impairment. Dai et al. (2009) report evidence from a rare individual with a deletion of a subset of the WS genes, who displays a subset of the WS features. These data suggest that GTF2I, the gene telomeric to GTF2IRD1, may contribute disproportionately to specific aspects of social behavior, such as indiscriminant approach to strangers, in WS. However, the pathways of the "dissociation" characterizing the WS social phenotype, that is, the increased sociability and emotionality on one
